JE

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morram
Secriwry of State
DIVISION OF CORPORATIONS

DOCUMENT # 73774

1. Corporation Name

(6)

SANIBEL LAKE ESTATES PROPERTY OWNERS' ASSOCIATIO

NG

N, INC.
Principat Place of Business Mailing Address
P O BOX 368 P O BOX 368

SANIBEL ISLAND FL 33957

SANIBEL ISLAND FL 33357

3. Date Incorporated or Qualified

3a. Dazt)% 76575119’:‘96?”

2a. Mailing Address
26]

2. Principal Place of Business
[21]

4. FEi Number Appliad For

50037918

Nat Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$B8.75 Additional

LORENSON, LENNART
1817 1BIS LN
SANIBEL FL 33957

-

Name KOC X

5. ificate of Status Desired

E] 27 Certifica Status Desire O Feo Required

City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added 1o Fees

p Country Zip Country 8. This carporation has liabfiity for intangitle tax under s. 199,032,
m 2_5] —25] m Floricla Statutes O ves MNo

9. Name and Addrese ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81

JHACK

82

Street Address {P.O. Box Number is Not Acceptab!

D AT AN

B3

84

N sS4 BEL

85

FL ¥ 2%% 5

farniliar with, and a

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Forda Statutes, th
or registered agent, or both, in the State of Florida. Such change was authorized b
he obligatighs of, Sectipn §1#.0503, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing ils registered office
¥ the corporation’s board of directars. | heraby accept the appoiniment as registerad agent. | am

SIGNATURE : — oL - _ L o _-3/ Z %/7 s
Slgnature, ypeflhi printed narme of registered agent and Tie f appicadle {NOTE: Regislorad Agerit s-gnature re:1uied when reinstabing) DafE

12, &7 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGE 5 10 OFTICERS AND DIRECTORS TN 12

TILE 10 CIDELETE 11 L O)Change ] Addition

NAME KOC, JACK 12 NAME

streer aooress | 1990 ROSEATE LN 1.3 STREET ADDRESS

CITY-ST- 2P SANIBEL FL 14 CITY-51-ZIP

TILE VD CIDELETE 21TIMLE CdChange L] Addition

NAME STOLBERG, LOUISE 22 NAME

streer aooress | 1841 [BIS LN 73 STREET ADDALSS

CiTY-ST-2p SANIBEL FL 2.40AY-ST-2P

TTLE sD [TJDELETE 3111LE [CIChange ] Addition

NAME STONER, RICHARD 32 NAME

sreet anorsss | 2001 ROSEATE LANE 3.3 STREET ADDRESS

oy -51-2IF SANIBEL FL 34, CITY-§1-20P X

TITLE DP [CIDELETE S1TIME FKESI'}?EA/,T‘/PI RECFOR, ﬁChange [ Addition

NEME LORENSON, LENNART £2NeME HASHACEN , TUME

staeer avoress | 1817 18IS LANE asswecisonness | S G/ AOSERTE LANVE

orv-srze | SANIBEL FL wct-s1ze | SAAMGEBEL. | FE BT

THLE vPD CIDELETE S1TITLE 7 ClChange L[] Addition

NAME PATI, GOPAL 5.2 NAME

srreeraporess | 1995 ROSEATE LANE 53 STREET ADCRESS SOO0O01 TESSOG

GITY-5T-2IF SANIBEL FL S4C1V-5T-2P =04 /3601113021

TITLE [CJDELETE 6.1 TITLE #¥%51 . 25 {JCnange ] Addition

NAME 6.2 NAME ) 1

STREET ABDRESS 6.3 STREET ADORESS I,{ . [

CITY-ST-2P 6.4 CITY-§T-2P

el F Locr—

SIGNATURE:

certify that the information indicatad on this annual repert or supplemental annual rg
oath; that | am an officer or director of the corparation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

JACK. F, 07

14. | do hersby certify that the information suppliad with this fiing Is voluntariy Turmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered to executs this report as requirad by Chapter 617, Fiorida Statutes; and that my name

2/7/96 9%/ 477 /892

‘HORATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

¥ Dare Pt Proe &

CR2E037 (12/95)

-

~




